FILED
2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
R.C.5. EMPLOYMENT SERVICES, INC.
Principal Place of Business Mailing Address
5545 SW 8TH ST 5545 SW 8TH ST ;
STE 210 STE 210
MIAMI, FL 33134 MIAMI, FL 33134
e TP R [RRCCRARAT AR
Suite, Apt. #, eic. Suite, Apl. #, efc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1114724 Not Applicable
Zp Country Zip Gountry 5. Cenificate of Status Desired O $8.75 Additional
Fee Requirad
6.” Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name B '
CAMEJO, LUIS - Symons, Mirayda
4898 NW 7TH ST. Streel Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33126

16621 SW 75 ST
Miami FL I 25793

8. The above named entity submits this statement for the purpose of changing its registered office or regiglerad agent, or bath, in the State of Florida. | am familiar with, and accept )
_ the obligations of registered agent.

‘;;GNATURF HIEB Y4 S}/"f" NS W ‘6/':2,%/0 by

Slgnature, typed or printed name of regisierad agent and title if applicable. {NOTE: Ragistered Agent égf@lma reqnlreﬂ whan rainstating) DATE © ew
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE [ Change [ Addilion
NAME SYMONS, BRADFORD NAME
STREET ADDRESS | 16621 SW 75 STREET STREET ADDRESS
ChY-ST-ZP MIAMI, FL 33193 CITY-S7-2P ]
TILE \ 7 Delete TITLE [J Change [ Additipn-
HAME SYMONS, MIRAYDA NAME
STREET ADORESS | 16621 SW 75 STREET STREET ADDRESS T
CITY-ST-ZIP MIAMI, FL 33193 ClY-57-2IP [
(T3 S [ Delete TITLE [ change [ Addition
NAME MANUELES, LUIS Ny e
STREET ADDRESS | 5545 SW 8 STREET STREET ADDRESS
cry-sT-2P | MIAMI, FL 33134 CaTY-57-21P R
THLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP Cy-ST-71P -
TE O oelete it 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITy-ST-2iP
TITLE O pelete THILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP =

12. | heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information”
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or tryftee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it~

changed, or on an attachment with agfaddress, with all other like empowered.
- - "-' ' By e e
SIGNATURE: 4 J—’%r § et -26/-8732

7 Dae Daytime Phone s " 7T

SIGHATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




